cells and lipophages. Fibrolastic activity is seen at the edge of the lesion. The intracellular lipids are: cholesterol ++ (PAN) (Fig 1) , triglyceride esters + (Lipase-Pb), cholesterol esters + + (OTAN-black), phospholipid + (OTAN-orange), sphingo-myelin + (NaOH-OTAN). Cerebroside and sulphatide cannot be detected. The lipid deposits are predominantly isotropic but some deposits show solid crystalline anisotropism. Conic focal anistropism is absent. Dr.J S Pegum: I wonder if 'eruptive xanthoma' is the right term for this condition? 'Xanthoma eruptif' is usually the term for secondary xanthomatosis, in which a disease such as diabetes, myxoedema or biliary obstruction leads to an elevation of blood cholesterol and part of the excess cholesterol is deposited in the tissues. This patient has normal blood cholesterol and lipid levels, and a more correct term would be'xanthoma disseminatum' or 'normocholesterol2mic xanthomatosis'. Dr H J Wallace: I should like to support Dr Pegum's suggestion about nomenclature. There are many reports of multiple normocholesterolkmic xanthomata. I showed one such patient here in December 1948, and again in November 1950, with a histological diagnosis of lichen nitidus (Proc. R. Soc. Med. 1949, 42, 343; Brit. J. Derm. 1949, 61, 379; 1951, 63, 366) . These lesions subsequently became xanthomatous and when the patient was last seen after a period of fourteen years many of the lesions had disappeared spontaneously.
Dr B Woods: I showed a clinically similar normocholesterolemic case here for Dr C H Whittle in 1960 (Proc. R. Soc. Med. 1961, 54, 218 Man, aged 39 History: Eczema in infancy. For at least ten years an area of skin on the abdomen has been discoloured purple. For at least five years he has noticed gradually increasing shortness of breath on exertion but worked as a farm labourer until June 1966, when he developed infective hepatitis from which he appeared to make a full recovery. Since then the skin changes have extended rapidly, his dyspncea has become steadily worse, embarrassing him not only on exertion but when carrying a light burden with the upper limbs fixed and even when talking or eating.
Family history: No consanguinity of parents. One brother died aged 49 of cor pulmonale, having been well until the age of 46. One sister died, aged 43, of mild diabetes, hypothyroidism and renal failure. The eldest of his five children has eczema. No other history of skin disease.
On examination: On the whole of the trunk, axillk, groins and proximal parts of the arms and thighs the skin has lost its elasticity and hangs in loose folds, particularly on the back and sides of the trunk, as if it were a size too large for him (Fig 1) . It is mostly of a dirty white colour and slightly infiltrated, the hair follicles being accentuated and the hairs appearing to rise from shallow pits, somewhat resembling 'peau d'orange'. In many circumscribed areas, particularly on the front of the trunk, this change is interspersed with purple discoloration and atrophy in a reticular pattern. No other abnormality on general and ophthalmological examination.
Histology: Skin: gross degeneration and fragmentation of the elastic tissue in the mid-cutis with numerous vacuolated foreign body giant cells which are phagocytosing the degenerate elastica. These giant cells are more numerous in the clinically white area than the purple atrophic part of the section. No excess of lipid. Special stains showed a strong reaction for calcium. Marrow and liver: normal.
Investigations: Blood count, platelets, ESR, serum protein, electrolytes, calcium, inorganic phosphate, cholesterol, glutamic-oxalacetic transaminase (GOT) and glutamic-pyruvic transaminase (GPT): all normal. Mid-stream urine: no appreciable disease. Sialic acid test for mucopolysaccharides: negative. Stool fat: 1 6 g per diem. ECG: normal. Radiological examination of chest and gastrointestinal tract: No appreciable disease.
Pulmonary function test: Height 73 in. (1-85m); weight 176 lb (80 kg); surface area 2-02 sq.m. FEV 3 50 litres; FEV1 2-08 litres; VC 3 50 litres, 69 % of I_ Fi 1 .... Fig 1 
